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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

RIED FEB 18 1041

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

Registration District No..._._iiﬂ.._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No

1402

Staie File No.

Registrar’s No

__36<

1, PLACE OF DEATH:
(a} County. Jackason

2. USUAL RESIDENCE OF DECEASED:

45

Germany AL

16. Birthplace

® Cityortown_tansag _Gity Mo, @ sate. Mlasouri . o counyJackson %
(6 Name of bosphnl o s e Lol ote “RURALT i e of i it 4
me of oS or igstitution:
City or t Kanass Clty
7026 Col lege @ City or town (If outaldo city or town Limits, writs “RURAL") B
(1f not i bospital or institation, write street number or location)
(d) Length of stay: * In hospltal or Institation (d) Street No....... (026 College _A
(Specify whether (1t rurel, give bocation)
In this community. Qver 50 wvears P
years, montha or dayw) () If foreign born, how long in U, 5. A2 - years.
8. {2) PRINT G l_ MEDICAL CERTIFICATION
FULL NAME. ,..M.E.I! gﬂlﬂna_ ro_l e i
Mra. 20. DATE OF DEATH: Month JAN....._.._ _day24
8. (&) If veteran, 8. (¢) Sodal Security .
name war ¥o._None year, 1O4).  hour SRR 11511 SUR - & . A
21. T hereby certify that I attended the deceased fmm_l_q__3¢__
1 5. Color or te 6. (o) Single, mdovaedo ‘;;lgﬁd \ 19, to d A ':( L U 19ﬂ;
s« s Fomale race aivoreed SN AR ot Vst saw SR wivecn d A A Ty e 18
6. (b} Name of husband or wife___._.____ 6. (¢} Age of husband or wife if || and that death qqcurred on the date and hour atated above. Duration
Wme.Carl Groll aliVe.ooo....years|| Immediate canse of death -
7. Birth date of deceascaB'€D__ 10 1867 CORSMANY LCAUSLEN G L2
(Montb} (Day) (Year) AL i
8. AGE: Years Mounths Daya If less than one day Due to V!d
73 11 | 14 y . _
be. | Due 1o CARVIAA D eLARAN ToTIV[ ] ey
-9, Blrihplace._M11n1ch Germanl__’:{_. WOt ARyl BuUl DU aTuy
{City, town, or county) {Stats or foreign couitry)
10. Usual occupation Home 0(th (Eg?djﬂnﬂﬂ within 8 "y Ofdﬂﬂl) -
11. Industry or businesa : O PHYSICIAN
M findinge: N
E{ 12. Name__NOQ Record - ”3{ operations. U
nderline
& L 18 Birthplace ( : G(_gmahny__éf_) ] tic cae to
City, town, or count; State ar foreign country) .
E 14. Maiden name_NO !]'!?Q(‘ OT‘d’ Of autopsy. %'&f
L] ¥

= { (City, town, az county)
16, (o) Informant Carl F. Gl‘oll

® address___7026_College
1. @ Burial ' Jan 27 194]

{b) Date thereof. 1
(Burial, cremation, or (Morth) (Dey) {(Year)
(¢) 'Place: burlal or crematfo -
18, (g} Signature of funeral director. CZ w l j

Ko/ )
o @iﬂmﬁﬂﬁ. oy pae

(_ﬁl.ata or forelgn country)

19, {a)
(Registrar's signature}

//(Dmmaindlmhém:n

22, If death was due to external causes, fill in the fellowing:
{e) Accident, stticide, or homldde (specify)

(b) Date of occurrence
{¢) Where did Injury occur?
(City or town) (County) {State)
(d) Did injury occur o or about home, cn fa.rm. in {ndustrial place, In public place?

{ placa)
(Swdf!“!él" °m of iniury%_
{

While at work?,

123. Signat

'Addrm_(;jr__g._u._a_

(Licensed Embalmer's Statement on Reverse Side)




- A T
- Ay f N
-F !—( . v r .,1
e o e Raen L ey s B ; .
- - _ STATEMENT BY LICENSED EMBALMER -

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-me, or by oo

Regwtered Apprentlce NO et e .
working under my personal supervision. o

Slgned ﬂ/WM

Liceased Embalmer No. 2585 f

o I B 200

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




